In recent years there has been a marked increase in awareness of the adverse psychological consequences of cancers and their treatments (Freidenbergs et al., 1981) . This recognition of the diversity of problems often encountered by cancer patients and their families has in turn stimulated the search for means to ameliorate these difficulties. Among the various developments to occur (Telch & Telch, 1985) , arguably the most significant has been the emergence of cancer self-help or mutual support groups. Yet, while much has been written about the potential role of such support systems (Killilea, 1976) , empirical data on them are scarce and derive almost entirely from studies in the US. Although the existence of groups in the UK has been noted (Webb, 1983; Brown & Griffiths, 1986) , there is a paucity of information on who joins them and on why they do so. This paper reports findings from a study of Tak Tent (Scots for 'take care') a cancer support organisation launched in Glasgow in 1983 (Weir et al., 1985) . The organisation comprises 14 affiliated groups, 11 in the West of Scotland and 3 in England. Membership of the groups is open to all cancer patients and their families as well as to those with a professional interest in cancer care. Although individual groups operate autonomously, those in Scotland nominate two representatives to the Tak Tent Co-ordinating Committee which comprises health professionals as well as relatives and patients. This Committee provides a forum for an exchange of views and ideas among the groups, plans activities involving all the groups, e.g., social events, produces informational and educational materials, e.g., a newsletter, leaflets and videos, and organises relevant training for Tak Tent members, e.g., in basic counselling skills and in aspects of group dynamics. Most individual groups meet on one evening each month either in a member's home or in a local church or community hall. Data were analyzed using SPSS (Nie et al., 1975) . Frequency distributions were computed for biographical data while the significances of differences in ratings across membership sub-groups were tested by Kruskal-Wallis oneway analyses of variance. The consistency of expectation and satisfaction ratings across the groups was assessed using Kendall's co-efficient of concordance, w.
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(28) 25 (13) The professionals viewed their participation in a group primarily as a means of providing support, help and advice for other members although they also had a strong expectation of learning more about how people cope with cancer. While to some extent sharing these expectations, the patients and relatives anticipated a wider range of outcomes from group membership. Both expected their groups to enable them to meet others facing a similar predicament to themselves, to express their feelings openly, to make new friends, to learn more about cancer and its treatments, to share their problems with others and to get support in coping with cancer.
There was a marked variation in the extent to which members' expectations were met ( Table V) . All of-the membership appeared satisfied that they had been free to express their feelings openly within their group and had made new friends. Indeed the professionals apparently exceeded their expectations of forming friendships within the groups. The patients and relatives seemed reasonably content that they had learned more about cancer, been supported by their group and met others experiencing similar difficulties to themselves. They were less convinced that they had been able to learn from others how to cope better with cancer or had been able to share their problems with other members. The area of least satisfaction, however, related to the provision of support for others. For although the professionals seemed more satisfied than the others with the degree. of support they had given (P<0.003), all of the members appeared to feel that belonging to a group had not enabled them to help other people as much as they had expected to.
Further analysis revealed a highly significant degree of concordance across individual Tak Tent groups in the relative salience of the suggested expectations (W = 0.79, P<0.001). Thus even though the groups varied somewhat in terms of representation of patients, relatives and professionals there was considerable consistency in what members within different groups expected to gain from their membership. There were, however, some significant variations across groups in the extent to which certain specific expectations were held.
Although providing support for cancer patients and their families was among the most salient of expectations within all groups, the mean rating for this expectation varied significantly (P<0.0I) across groups from 1.0 (groups 1, 5, 7, 8) to 1.6 (group 2). Similarly, being free to express their feelings openly was considered more important (P<0.00l) in group 7 (mean rating= 1.5) than in group 3 (mean rating=2.5) while fund raising for Tak Tent was considered more relevant (P<0.001) by the members of group 1 (mean Analysis of the relative satisfaction of expectations across individual groups also showed a significant level of consistency (W=0.46, P<0.001). That is, the relative extent to which the different expectations were being fulfilled was found to be similar across individual groups. In addition, analysis of variance confirmed that there was no significant variation among the groups in terms of the overall degree to which they were meeting their members' expectations (P>0.2). Taken together with the results discussed in the previous paragraph, therefore, these findings indicate that there was very little difference among Tak Tent's individual groups both in the expectations held by members and in the relative degree to which these were being met.
Discussion
The design of the present investigation clearly does not permit any definitive conclusions to be drawn about the potential benefits of cancer support organisations such as Tak Tent. Indeed since the Tak Tent membership is entirely self-selected and each group functions somewhat differently it would be extremely difficult to conduct any sort of randomised, controlled evaluation of the groups' efficacy. It is not possible to say, therefore, whether membership of such an organisation actually does enable patients or relatives (or staff) to cope better with cancer, or whether there may even be adverse consequences for some people who join. Rather the nature of the current study has been largely descriptive and limited to evaluating the views of those who voluntarily chose to belong to the groups. Notwithstanding the limitations of this approach, however, the results obtained do provide an insight into the characteristics of those who decided to attend Tak Tent and into their reasons for joining.
In so doing, they point to two main conclusions. First, although Tak Tent was open to all cancer patients and their families, its membership seemed limited in particular respects. Second, while the Tak Tent groups appeared to be largely meeting the principal expectations of their members some aspects of the group experience seemed to be less satisfying than others. The implications of these observations merit further consideration.
(a) Limitations on membership A striking feature of Tak Tent's membership was the preponderance of middle-aged women from the higher social classes and the comparative exiguity of the young, men and lower social classes. Since this has also been found to hold for similar organisations studied in the US (Johnston & Stark, 1980; Maisaik et al., 1981; Falke & Taylor, 1983 ), it appears that cancer support groups generally attract a relatively small proportion of the population which they seek to aid. Why is this?
While the apparent age bias may simply reflect the greater incidence of cancer among older people, the dominance of women and the higher social classes are not so readily explained. However some possibilities can be postulated.
Differences in the socialization of the sexes may be important. In Western cultures males are expected to contain their emotions more than women and may therefore be less willing to participate in groups where feelings are shared openly. Moreover, the traditional role of females as carers in society may make women more likely to join support grouLps purely to offer, as opposed to seeking, help. A further factoi may also operate in the case of patients. The cancer whicl most commonly afflicts women (i.e. breast cancer) has a longer natural history than that which most frequently affects men (i.e. lung cancer). Thus more female patients than male patients may find themselves having to cope with the problems associated with cancer for an extended period and, in this circumstance, may perceive greater benefit in joining a support group.
That people from social classes IV and V tend not to participate in cancer support groups now seems established but the reasons for this remain a matter of conjecture. It is possible that difficulty in articulating their own needs and feelings inhibits some from joining groups where others are more able to express themselves. Alternatively there may be variations in the way in which different social classes respond to cancer. There is some evidence to suggest that people of lower social class hold a more fatalistic view of illness than do those from higher classes (Pill & Stott, 19X85) .
The lack of involvement of the former in support orgwiisations may therefore reflect a tendency to react more pt-assively to cancer.
Whatever the explanation for the evident biases in Tak Tent membership, however, it seems certain that the problems precipitated by cancer are no less common among those sections of society which currently do not use support groups than among those which do. If such groups can indeed assist some people to adjust better to cancer, therefore, future research must elucidate why their appeal is limited and suggest how it might usefully be extended. The results suggest that Tak Tent members both expected and found their groups to be 'safe' environments within which they could express their own feelings openly. Similarly, the development of friendships was a widely anticipated outcome of group participation which seemed generally to have been realised. That the professionals exceeded their expectations of making friends perhaps suggests that they initially expected their professional status somehow to set them apart but found that conventional distancing between 'professionals' and 'clients' did not obtain within the groups.
The patients and relatives expected groups to enable them to meet others enduring similar experiences to themselves and seemed fairly content that this view had been confirmed. There was also an expectation that Tak Tent would have an educational role which appeared to have been largely fulfilled, presumably because the organisation produces information booklets for members, and groups frequently invite guests to talk on various cancer related topics.
What members appeared rather less satisfied with, however, was the extent to which group participation had enabled them to learn how to cope better with cancer, to share their problems and to provide help for others. This is disappointing since these are held to be among the most potentially beneficial aspects of mutual support groups. It has been argued that groups afford a good opportunity for people to learn new coping strategies by either modelling the behaviour of, or gaining ideas from, other members (Gussow & Tracy, 1976) . Similarly, for those whose existing social networks are limited or ineffective such groups have been seen by many as an important source of social support, offering alternative social contacts with whom problems may be shared (Bloom, 1982) . In addition, it has been suggested that a signal feature of support groups is that they enable individuals to help others. This not only benefits those who are aided, but, according to the helper-therapy principle espoused by Reissman (1976) training in helping clients were significantly more satisfied with the support they had given within the groups than were the lay members. It is conceivable, therefore, that some basic training in skills like listening and counselling might serve to enable group participants to feel more confident in giving support. Such training is now offered to Tak Tent members and its impact on the effectiveness of the groups remains to be seen.
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